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STATE OF SOUTH CAROLINA
‘ BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET
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If this is your first time filing an application with the PSC, you will not
have a Docket Number, The Commission will assign one to you. If you
have flled with the Commission before, a Docket Number was asgigned
and should be entered gbove.

APP‘ catrvon -Fof' Class ¢
Chorter For La.(-r\\/ 4 th DBRA

Eive Star Toun Cour Service
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(Please type or print)

Submitted by: EQ Ce :r Sif!! ce $ M| ' Telephone: "70('/-;50 9 433 o

Address: eyt ‘ Fax:

it §C 9‘4’)‘5’(970% Other:
Email: KSLS109Y & CoOm poriwvrm ne t

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,

NATURE OF ACTION (Check all that apply)

[L] Application - Class A/A Restricted [] Request for Name Change on Certificate
[ Application - Class C Taxi [ ] Request to Amend Scope of Authority
mpplicaﬁon - Class C Charter [:] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus [[] Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergency [ ] Request 7
] Application - Class C Stretcher Van [} Exhibit % L F T
[] Application - Class E Household Goods [] Late-Filed Exhivit g o E_@
[[] Application - Class E Hazardous Waste [] Letter 17 20/2
[] Application [] Proposed Order LEF? 5C (59,5
["] Request for Extension to Comply with Order [[] Publisher's Affidavit Fice
] Reques; for Order Granting Authogity to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded [ Response
[] Request for Cancellation of Certificate [] Return to Petition

(] Request for Suspension g Other: _P_&Lmﬂgcl&_

[C] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: H"l\-"l'z,

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Lorry SwiITh DEA_
Cive &tarm town Car Service

2390 Pikeview Coct WUl 4C 9971 670

Street Address of Applicant

Mailing Address of Applicant if different from street address
164 -R09- 4230
Phone Fax

KSLS 1094 A COW PO LM 4 net
Emal] Address

2. 1f incorporated, a copy of Articles of Incorporation must be attached. (I incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Selecs Entity Type: (Check one)
Individual Owner/Sole Proprictorship
[ Partnership - List names and address of all person having an interest in the business.

[J Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month fepci § Year 202

ts:
Cash Lo 942,97
Receivables R
Real Estate T
Buildings and Equipment (Net) e —
‘Motor Vehicles (Net) Hus%2 OO
Garage Equipment (Net) s
Machinery and Tools (Net) e -
Supplies on Hand R
| Prepaids and Other Assets
Total Assets VY 26,99
Liabilities a uity:

Accounts Payable | —

Notes Payable " e
Mortgages Payable e
Equipment Obligations —

Accrued Salaries and Wages R —

Other Accrued Obligations ————

Other Liabilities &(200.00 ‘nawnace (Coluwbia Tag )
Total Liabilities &l (good o

Capital Stock S —
Retained Earnings N —

Total Equity

Total Liabilities and Equity d1560.09




APR-11-2012(WED) 14:16

PROPOSED RATES AND CHARGES FOR SERVICE

P.006/013

8 100 per hr.

You will only be allowed to operate in those counties checked below. You rnay rcques "Statew1de"
authority if you intend to operate in all counties in South Carolina.

[JLee
[ ] Lexington

[ ] Marion

[C] Abbeville
[ ]Aiken

[ ] Allendale
[] Anderson
[ ] Bamberg
[ ] Barnwell

[ ] Beaufort

[ ] Berkeley

[_] Calhoun

[_] Charleston

[ ] Cherokee

[] Chester

|:| Chesterfield

[[] Clarendon
[] Colleton
[ ] Darlington

] Ditlon

[ ] Dorchester

[] Edgefield

[ ] Fairfield

[_] Florence

[ ] Georgetown

[] Greenville
[] Greenwood
[) Hampton
[[] Homy

[] Jasper

[[] Kershaw

[ ] Lancaster

[] Laurens

30f9

[] Marlboro
] McCormick
[_] Newberry
[ ] Oconee

[ ] Orangeburg
[] Pickens

[_] Richland

[ ] Saluda
(] Spartanburg
[ ] Sumter

["] Union

(] Williamsburg

[ ] York

[z Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

~ineolo) 99 Town Car LLIFME| WaKY 670098 HOIS
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"""" 04/03/2012 "g3v3é 1hoTEaIIIy SHELDON-ENTERPRISRS #0800 2.003 /003
~
INSURANCE QUOTE
This form by an AUTE

mlnmqummwbceomplm [lsting current m!mAtthedlumdonofﬂ»CommMadcm

insuragce policies may be required. Do not aoapy of policies untess req E
. “% | AAN

** The following lnsurance quote is for:
[ YL ’ / ) S/ ;
o é -/ Neme of Motor Carrier L
3590 Pk Viewr B3, Sodk Mill SC0mS
Address of Motor Carrier

Lisbility Inurance § M Limits
The above quoted premium is for & term of ZO’L months.
Minimum Limits - Intrastate Only:

1-7 Passengers $ 25,000/50,000/25,000
ﬁsmm $ 25,000/100,000/25,000

Jf/ oLy /C,a

I am famillar with the Comenisslon's Rules and Rogulations relating to insurance requirements and the sbove quots
meets the minimum insurance limits prescribed. The insumance company meking this quots is suthorized by the
South Carolins Department of Insurance to do business in South Carofina.

If you Wilh 10 self~Insurc your motor vehicles for Hability and praperty damage, you must comply with S.C. Code
Aunn. Sections 56-9-60 and $8-23-910. For more mfbrmatlon. contaot Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you maey do 50 with
the Sowth Carvlina Worier's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) egree to pay an armual assessment to the South Carolins Second Injury Fund. For more Information, contact the
WCC Self-Ingurance Division at (803) 737-5712 ot on the web o www.wee.state.sc.us/self-insurance.
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M-5444 (0172010)

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed with Il Servicea Com herainafter called Cornmission)
(Name of Commission)

This is to ceriify, that the Columbla Insuranee Company
' (Name of Company)

(hereinafter callad Company) of 3024 Harney Street, Omaha, NE 88131
: (Home Offica Addrees of Company)

has issued to LARRY SMITH DBA FIVE STAR TOQWN CAR SERVICE

(Nams of Motor Cerriar)

of 3200 PIKE VIEW ROAD, FORT MILL, 8C 28718
(Address of Motor Camier)

a policy or policies of insurance effective from 04/05/2012 12:01 A.M. standard time at the address of
the insured stated In sald policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrler Bodlly Injury and Property Damage Liability Insurance Endorsement, has or have bean
amended to provide automobile bodily injury and proparty damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commlission has jurisdiction
or regulations promulgated in accordance therewith,

Whenever requested, the Company agrees to furnish the Commission a duplicate erlginal of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described hereln may not be cancelled without canceliation of the polley
to which It Is attached. Such canceliation may be sffected by the Company or the Insured giving thirty (30) days' notice
[n writing to the State Commission, such thirty (30) days’ notice to commence to run from the date notice is actually
recelved in the office of the Commissioner.

Countersigned at _3024 Harnev Street Omaha NE 68131
(Street Address) (Chy) (State) (ZIP Code)
this 4th day of Aprll .20 12
B Ak
Authorized Representative

insurance Company File No, T1APR271664
) ' (Policy Number)

1,600,000 CSL

Thia form detarminad by the Natlonal Assoctation of Regulatory Utllitles Commissioners ana promuigated pursuant to the provisiona
of Bsction 202(b)(2) of the Interstate Commerce Act (49 U.8.C. § 302[b][2]) and 49 CPR § 387.301
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P.010/013

M-5448 (0172010)

FORMF

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY INSURANCE ENDORSEMENT

Itls agreed that;

1. The certification of the policy, as proof of financial respenslbility under the provisions of any State moter carrier

law or regulation promulgated by any State Commission having jurisdiction with respect thereto, amends the
policy to provide insurance for automobile bodlly Injury and property damage liability in accordance with the
provisions of such law or regulations to the extent of the coverage and limits of liability required thereby;
provided only that the insured agrees to relmburse the company for any payment made by the company which
it would not have bean obligated to make under the terms of this policy except by reason of the obilgation
assumed in making such certification,

This endorsement nay not be canceled without canceilation of the policy to which it is attached. Such
cancellation may be effscted by the company or the insured giving thirty (30) daya notice In writing to the State
Commission with which such certiflcate has been filed, such thirty (30) daya notice to commence to run from
the date the notice is actually received in the office of such Commisslon,

. The Uniform Moter Carrier Bodily injury and Property Damage Llabllity Certificate of Insurance has been filed

with the State Commission indicated below:

X = Indicated State Commission with whom Uniform Mator Carrler Bodily Injury and Property Damage Liablitty
Certificate of Insurance has been flled.

Alabama litncls Montana Rhode Island
| Algoka Indlgng Nebraska South Carolina X
Ariznnn lova Nevegs Soyth Dakale

| Arignege Kenass New Hampshire Tannacces
LCalltamia Keatucley New larsay Texgn

[Colodo Loulaleng .. New Mexico

 Connecticut Maina New York Vermont
LDalauarcs. Msrgdand Mirglala

 Dlstrict of C umbia North Dakota Washington
Flofida_ Ohio West Virainls

| Geormia Minnesota Okathoma : Wisconsin
Huwaii Miselsslppl Orsgon Wyoming

|daho Missourl Pennsylvania

(The attaching clause need be completed only when this endorsement ia issued subsequent to preparation of thé

policy.}

Attached to and forming part of policy No. 71APR271654
bY _ Columbla Insurance Gomoany , herein called

Company, of __3024 Harney Street, Omaha, NE 68131
To__LABRY SMITH DBA FIVE STAR TOWN of 8C, FORT MILL

issued

Dated at _Omaha, NE this 6th day of April , 20

Countersigned by Z;‘ 5: :

Autherized Representative

This form determined by the National Association of Reguiatory Utllitles Commissionere and promuigated pursuant to the provisions
of Section 202(b)(2) of the Interstata Commerce Act (49 U.8.C. § 302{b][2]) and 40 CFR § 387.301.
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Exhjbjt FW

l\,a,nu{ Rruce Y N

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
O)Yv es QO No
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Exhibit on Drj uali ions

1. Applicant understands that all drivers must be a minimum of 18 years of age.

“Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@/ Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@/Y’es O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Q/ Yes O No
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o

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commigsion's Rules and Regulations for Motor Carriers (Vol.26, S.C:.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (V0l.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA ) =7 ~_
S b s
COUNTY OF Yor K ) DY _
et /7 Applicafit's Signature
1 i\OL rey 1D O m L . pwner
: Name ol Applicant's Represenlative ’ Title
of Gve Stor Town Car _é_f;.r_u{c-@

- —— &

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

A L

Signature of Applicant's Representative

23 WORN TO BEFORE ME
This. J__ day of Q—‘o:\: \__ .20/
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OFFICE OF REGULATORY STAFF 04/11/2012
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE 900

COLUMBIA, SC 28201

Janice,

We were recently advised by Patty Vowel that we need permits, class ¢ charter, stickers, etc. to operate
our town car business in the state of SC.

Up to this point we have been unaware of such needs. If we had known earller we would have taken
care of thls Inmediately.

Enclosed Is the Class C Charter application.

We would humbly ask If you would expedite this application process as this is a busy time for us and we
have customers waiting for us to get this all approved.

Your consideration in this matter Is greatly appreclated.

Thank you,

T

Kitty Smith

company: Larry B. Smith dba Five Star Town Car Service



